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Although Medicine and Public Health were once one field, they have grown 
apart over the past century. Due to crisis in health care costs, the market 
response to that crisis, and the movement to reinvent government, it has 
become increasingly important for these two health sectors to find a way to 
collaborate. One of the initiatives to help to bridge the gap between the health 
sectors includes the option for those completing medical school to also 
complete a master's in public health, or a combined degree in medicine and 
public health. The goals of the following investigation are (1) to review what 
literature is currently available evaluating MD-MPH programs and (2) to 
propose a research plan for future evaluation of this type of dual degree 
program. I performed a systematic search ofMEDLINE, the related articles 
and references this search returned and corresponded with an expert in the 
field to find articles related to the combined-degree program. Only 6 relevant 
articles were found. Although it does appear that more MD-MPH graduates go 
into academics, research and management positions, it is clear from the 
paucity of articles regarding the MD-MPH dual degree programs that further 
research needs to be done to evaluate the benefits of this particular type of 
collaboration between medicine and public health. A discussion of a new 
survey follows the literature review, including the difficult choices of defining 
outcome variables and choosing a comparison group. 
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I. Background 
Most people agree that the fields of medicine and public health have many 
shared aspects, and many believe that they are complementary. While the 
medical sector strives to heal the individual patient, the public health sector 
promotes healthy conditions for populations. Medicine relies on scientific 
knowledge to diagnose, treat, comfort and cure the ill. Public health assesses and 
monitors behavioral, social, environmental, and political environments in order to 
prevent the development of disease. Although their methods of achieving the 
goal may be different, the goal is the same: healthy people. 
Ancient medical authors often listed causes and treatments of diseases we 
now believe to be incorrect. However, certain ancient preventive measures are 
still used today. While Hippocrates opined on the cause of diseases as humors1 
and Celsus on particular food regimens as cures,2 Julius Caesar had the intention 
of draining swamps due to their unhealthy nature.3 While the former may have 
been an incomplete view of disease, the latter is a method still used today to 
combat malaria and other vector borne diseases. 
Before the tum of the twentieth century in the United States, medicine and 
public health were still working together to establish sanitary measures and to 
control epidemic infectious diseases.4 In the late 19th century, clinicians 
supported and were leaders in public health. Many attempts to keep people 
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healthy focused on the health of the population, as once a patient became ill, 
physicians could do little but to inform the patient of his or her prognosis and 
provide comfort.5 In addition, being involved in public health efforts became the 
mark of a "distinguished practitioner who was above the commercial competition 
of merely dealing in drugs, bleeding, and purging."6 Physicians were also able to 
further the goals of public health by influencing policy makers and urging their 
patients to comply with public health interventions.5 Physicians played a vital 
role in public health, as well as with their individual patients. Physicians and 
public health professionals worked together cohesively to promote the health of 
the public. 
Even when the two health sectors began to distinguish themselves as 
individual fields, they continued to work together. In 1876, Koch discovered the 
anthrax disease cycle, which was the first of many discoveries leading to the 
emergence of the science of bacteriology. Bacteriology contributed to the 
professionalization ofboth medical practice and public health. This field 
provided a sound scientific body ofknowledge to strengthen the medical sector, 
as well as the creation of the bacteriological laboratory in the public health sector. 
These changes necessitated separate medical and public health schools for 
specialized training of public health officers, which were both instituted in the 
early 201h century? Although these early schools of public health were intimately 
affiliated with medical schools, they needed to be independent to "bring together 
the broad range of expertise and intellectual disciplines integral to their work."5 
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These new schools of public health also served to tie the many disciplines 
involved in public health to a common goal. For a while the two health sectors 
worked together. They coupled doctor's visits with vaccines to prevent the 
development of disease. The could also link the diagnosis of an infectious person 
to the identification of that person's contacts in the community in order to prevent 
further spread of the illness. The two sectors also instituted campaigns for 
preventive health examinations.8 However, this synergistic relationship was not 
to last. 
As early as the late 19th century, several factors served to separate 
medicine and public health. No structural foundation existed to promote these 
sectors to work together. The medical sector consisted of fragmented 
practitioners and hospitals, which had connections to each other and their 
individual patients, but not to communities. The local and state public health 
departments, established as early as the late 19th century, worked to promote 
health in the communities, but did not have ties or authority over the practitioners 
and hospitals. 
The medical and public health sectors began to feel competition from 
each other rather than the need for collaboration. As Bulger sunnnarizes in an 
editorial response, 
Trouble began to surface in the late 19"' century when public health 
clinics ere seen by some physicians as competitive; relationships soured 
further shortly after World War I, when public health workers tended to 
support national health insurance. Post WWII federal initiatives in health 
care for the poor and elderly exacerbated already sensitive relations' 
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Physicians felt threatened by public health and government interference in their 
practice. They were already facing increased competition from the growing 
numbers ofphysicians.4 They actively resisted some of the free services provided 
by the public health sector, because they felt these were services for which they 
should be paid. This progressive inability of the two health sectors to work well 
together grew steadily. 
The two health sectors began to find themselves on opposite sides of 
health policies. Since their inception, the American Medical Association (AMA) 
and the American Public Health Association (APHA) had shared not only goals, 
but leaders as welL These two organizations began to take different sides of 
issues. This competition occurred, for instance, over the Sheppard-Towner Act of 
1921, which authorized federal grants to states to promote the health of mothers 
and children. The AMA and most of its affiliates, opposed this measure 
producing "accusations of hasty hearings, threats to states' rights, and dangers to 
the fabric of the American home."10 
The divide continued to grow. In the post-World War II period scientific 
research in pathogenesis and treatment of disease was, and is, funded heavily by 
the government (especially through the National Institutes of Health) and private 
industry, while funding for preventive measures suffered, and suffers. 11 This was 
still the case in 1995 when spending for population-based services accounted for 
only I% of total health-care expenditures.12 Even though "estimates place 
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medicine's potential to improve population life expectancies at something in the 
range of5 to 25 percent of the shortfall, in contrast to 40 to 50 percent that is 
dependent of improvements in lifestyle of environmental factors," the 
reimbmsements for their activities do not reflect this. 13 
Private health insmance became the main way to fmance personal health 
care delivery in the mid-twentieth century. This type of coverage generally 
excluded preventative measmes.14 In addition, each sector became more and 
more specialized, making communication between the two sectors more difficult. 
With increasing knowledge and technology available, physicians needed more 
and more specialized training, dividing them into many different specialties and 
subspecialties, such as internal medicine and cardiology. Due to the paucity of 
funding for general public health in the 1960s, legislators created new government 
agencies in addition to public health departments to deal with problems such as 
environmental protection and occupational health. In addition, much of the 
expansion of the public health sector focused on providing medical care for the 
poor, a role the medical sector found little incentive to fill. 
Today, although the sectors recognize that they have similar goals, they do 
not usually work cooperatively. Due to crisis in health care costs, the market 
response to that crisis, and the movement to reinvent government, it has become 
increasingly important for these two health sectors to find a way to collaborate. 
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Scholars have suggested two main strategies to bridge the gap between 
these two sectors that were once one. One approach has focused on the growing 
imbalance between medicine and public health, proposing policy changes that 
would divert health funding and other resources away from the medical sector and 
toward the public health sector. The second approach has been to attempt to 
change the nature of medical practice to make it more receptive to prevention and 
non-biological determinants.4 "Preventive medicine, for many years a tool of the 
public health officer, is now an integral part of clinical medicine for the individual 
patient. "15 The physician has a responsibility to help prevent not only infections, 
but also diseases such as cardiovascular disease and diabetes. The physician may 
also help to prevent complications and deformity, which may be consequences of 
the disease. 
Several ways in which this might be accomplished include expansion of 
the role of social medicine, community-oriented primary care, the specialty in 
preventive medicine and through initiatives to broaden medical education and 
training. The latter is not a new idea. Although in the post-WWII period, most 
medical schools have not trained their students to apply public health principles to 
their practice, there are those who continued to promote the involvement of 
medical students with prevention and public health. 16•17•18 •19 
One of these initiatives includes the option for those completing medical 
school to also complety a master's in public health, or a combined degree in 
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medicine and public health. In 2003, the Committee on Educating Public Health 
Professionals for the 21st century recommends that a substantial number of 
medical students be fully trained in public health. They state: "We envision a 
future in which one-fourth to one-half of medical school graduates are fully 
trained in the ecological model of health at the M.P.H. level."20 
Although there are many institutions that are capable of offering a 
combined degree to their medical students, few have looked at what this 
combined degree has done for their graduates. In light of the potential power of 
health improvement that collaboration between these two sectors may provide, an 
evaluation of this type of program and its effects on its graduates seems not only 
indicated, but necessary. 
The goals of the following investigation are (1) to review what literature is 
currently available evaluating MD-MPH programs and (2) to propose a research 
plan for future evaluation of this type of dual degree program. 
II. Methods 
I attempted to locate published articles evaluating MD-MPH programs in 
the United States. I began with a systematic searching of the bibliographic 
database, Medline, using the MeSH terms MD-MPH, public health and education. 
This returned six articles that were related to the topic. Only three of these six 
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were related to MD-MPH programs. Then, I examined the references listed by 
these sources and looked at related articles on Medline. An e-mail communication 
was sent to Rika Maeshiro at the Association of American Medical Colleges 
(AAMC) to request any sources of which she was aware.21 This search only 
identified nine articles that addressed the experience of combined MD-MPH 
programs. The exclusion criteria were that the article did not address the 
experience or evaluation of an MD-MPH or similar program and that it did not 
include any type of survey or outcome data on current students or graduates of a 
dual degree program. Six articles were identified, five from the United States and 
one from the United Kingdom, which discussed the effects on medical students of 
an honours year (or an extra-year of education) in public health and 
epidemiology. I report on the findings of these six articles that address MD-MPH 
programs. 
III. Articles 
Many of the studies performed to date consist of surveys of students 
currently working on their combined MD-MPH degree. A few of them look at 
recent graduates. Only one study subdivided its survey respondents so that they 
could examine the responses of those who had been out of medical school for a 
while. 
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In 1994, Gensheimer, Read and Mann22 published a survey of factors 
affecting entry of physicians and medical students into Public Health in a paper 
survey. Of the 69 students emolled in one class at the Harvard School of Public 
Health, only 9 were medical students. Unfortunately, they did not tease out the 
responses of the medical students from those of the physicians. They looked at 
factors that may have induced these students to study public health. They looked 
at the effect of previous public health-related experiences, their source of 
information about and reasons for attending public health school and their career 
plans after public health school. Some interesting fmdings included that 66% of 
those surveyed described previous public health-related work experience and that 
those with this experience were more likely to want to pursue what they 
considered public health careers after graduation from the program. Essentially, 
this study helps to provide some insight as to why medical students may choose to 
study public health and, potentially, stay involved in the public health field, but 
says little about what actually happens to them after they graduate. 
In 1996, Smith23 writes of an informal survey ofthe experiences of 18 out 
of24 Brown University School of Medicine students who completed their MPH 
degrees at the Harvard School of Public Health as part of their medical education. 
(He does not elucidate whether he conducted this survey in interview or 
questionnaire format.) He looks at the perceived benefits to and perceptions of 
these students, including the usefulness of the education, whether the instruction 
they received met their expectations, whether they would do the program again, 
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whether they would recommend obtaining an MPH to other interested medical 
students, whether they would recommend the MPH program in lieu of the fourth 
year of medical school and whether they viewed the MPH as helpful in obtaining 
a residency position. Eighteen out of the 18 students who replied to the survey 
would recommend that other medical students obtain an MPH degree and that 
they had found the degree useful to some extent. This survey grants us insight into 
the perceptions of the MPH education of the graduates of the MPH program, but 
tells us nothing about what they have done with this education. 
In 2000, Chauvin, Rodenhauser, Bowdish and Shenoi24 conducted another 
study, which looks at the perceptions of MD-MPH combined degree students. 
They attempt to survey all of the medical students enrolled in the MD-MPH dual 
degree program at Tulane University school of Medicine. Sixty-nine of 110 
students replied to their questionnaire in May of 1997. They acquired 
demographic characteristics of the respondents as well as descriptive statistics, 
including the geographic region where they intended to practice, their anticipated 
amount of regular international practice and their intended position following 
residency. The rest of the questionnaire probed the student's perceptions of their 
experiences in the MD-MPH degree program and their views regarding how 
program administrators might improve the program. 
As of the publication of this article in 2000, the authors boast that Tulane's 
MD-MPH program has produced 30% of all of the MD-MPH combined degree 
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physicians now practicing in the United States. For this reason, they believe that 
Tulane's MD-MPH program is the most appropriate program to study in order to 
evaluate MD-MPH combined programs. Tulane's MD-MPH program has the 
ability for the School of Medicine and School of Public Health to condense five 
years of study usually necessary for the combined MD-MPH degree into the four 
years already allotted for medical school. In addition, all MD-MPH graduates as 
of the publication of the article had had the benefit of a scholarship for their MPH 
training. This is particularly interesting because several of the questions the 
authors included in the questionnaire addressed the students' desire to pursue the 
MD-MPH program, should they be faced with the decision again, under different 
conditions. From their answers to these questions, the majority of students would 
not have enrolled in the combined degree program regardless of cost (66.1 %). In 
other words, had a scholarship not been offered to them for the pursuit of the 
MPH, they would only have pursued their MD. They also responded that were 
the combined degree only offered as a 5-year program, they would not necessarily 
have pursued the MPH (72.3%). In other words most of the students would not 
have wanted to pay for their MPH training, nor would they have been willing to 
take an extra year to complete the training. This does draw into question how 
strongly committed these particular combined degree students are to public 
health. 
Other than these rather contradictory responses, the Tulane students 
seemed to respond expectedly and positively to the other questions. Overall, they 
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were prepared for the program and understood clearly how the combined degree 
would fit with their professional/career goals. They suggested that those medical 
students considering an MPH meet with an advisor, discuss their interest in the 
combined degree with a practicing physician, think seriously about the personal 
demands of the program and consider how the degree fits into their career goals. 
They felt that they were gaining a broader perspective on patient care and learning 
to interact with a variety of health care professionals. Most of their perceptions of 
the program and its demands were positive. 
The combined degree students also agreed with suggestions provided by 
the authors on how the administrators might improve the program. However, 
tudents did not agree strongly (39.7% were neutral) with the authors' suggestion 
to implement a student association dedicated to careers for physicians in public 
health. Most of the students (81.5%) were glad that they pursued the dual 
degrees. This survey went into some depth on the perceptions of the current 
students of their program and the enhancements the program might want to 
implement. They have not yet looked at the effect of the program on its graduates, 
although they suggest a desire to do so. 
In 1998, Rosenberg25 published his survey of60 out of 137 graduates of 
Columbia University School of Medicine who had taken courses in the school of 
public health. Of these respondents, only 34 received their MD-MPH from 
Columbia University, although it is unclear whether all of them completed this 
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while still in medical school. The survey questions focused on the reasons 
medical students began to study public health, their perceptions of the usefulness 
of their public health training in general and in specific subject areas, and their 
postgraduate training and professional careers after graduating from Columbia. 
The most popular initial career interests in studying public health among the 60 
respondents were health policy development, international health, clinical 
prevention for individuals, management of clinical services and epidemiology and 
other research. Twenty-five percent of the respondents cited encouragement by a 
role model as another factor that influenced them to study public health. 
The 60 respondents cited three public health subjects as being the most 
valuable in their careers to date, including epidemiology, biostatistics and health 
policy and management coursework. Eighty-four percent of the respondents who 
had emolled in the MPH program, whether or not they had finished the program, 
found public health training to be of value in their professional work. This was 
only true for 31% of those who only completed some coursework, but not a 
degree in public health. The specialty to which the respondents applied upon 
graduation from medical school was compared with the specialty choices of all 
fourth year students. Rosenberg found that those who had taken public health 
courses were significantly more likely to enter pediatrics (18% versus 8%, 
p=0.012) and preventive medicine (3% versus <0.5%, p=0.001). There were no 
significant differences between the two groups in other specialty fields. 
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Rosenberg did look specifically at the 17 respondents who completed the 
full dual degree MD-MPH program and graduated from Columbia before 1990, 
thus giving the graduates time to pursue their careers and interests. The 
information he gathered was for the most part descriptive. He found four of them 
had or were pursuing degrees in another field in addition to medicine and public 
health. Fifteen of them had had post-graduate specialty training in internal 
medicine (7), preventive medicine (6), pediatrics (3), general surgery (2), 
anesthesiology, colon and rectal surgery, infectious diseases, neurosurgery, 
pathology, radiation oncology, rehabilitation medicine, and urology (one each). 
Nine of the 15 respondents were trained in two specialties or subspecialties and 
one in three. Fifteen out of these 17 respondents felt that the MPH was useful to 
them in their careers. 
Table 125 
Primary professional activity and allocation of professional time during a typical work week, for 
survey respondents, active U.S. physicians under age 35, and physicians who graduated from 
preventive medicine residencies between 1979 and 1989 
Primary Activity Allocation of time 
Survey respondents us Survey Preventive 
N~17 Physicians Respondents Medicine 
under 3527 N~l7 graduates27 
N=o-48170' N~919 
Activity Number Percent Percent Percent Percent 
Patient Care 8.5" 50.0 98.2 38.4 25.7 
Clinical Prevention 8.2 7.5 
Other Primary Care 12.8 9.4 
Specialty Care 17.4 8.8 
Research 3.5' 20.6 0.6 22.1 21.5 
Administration and 2 ll.8 0.3 17.4 33.2 
Management 
Non-clinical Consulting 3 17.6 0.1 ll.8 11.4 
Teaching 0 0 0.8 10.3 8.2 
'Excluding house staff and non-respondents. 
bOne respondent indicated equal involvement in patient care and research. 
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In Table 1 above, Rosenberg also compared these 17 physicians primary 
activities to those of a survey of U.S. physicians under age 35.26 Although the 
number of respondents in this part of the survey is particularly small, he does find 
some interesting differences between the MD-MPH graduates compared to these 
U.S. physicians of about the same age. Only 50% of the MD-MPH graduates 
viewed patient care as opposed the 98.2% of U.S. physicians under age 35. The 
MD-MPH graduates appear more likely than most U.S. physicians to report 
activities such as research, administration and management and non-clinical 
consulting as their primary activity. He also compared the allocation of 
professional time during a typical workweek for the survey respondents to 
preventive medicine graduates.Z7 Due to the fact that the MD-MPH program and 
preventive medicine residency instill some of the same precepts in their graduates, 
this is an interesting comparison. These two groups appear to be more similar in 
their choice of activities than the MD-MPH and U.S. physician groups. He has 
taken an important step in identifying some potential outcome variables for the 
MD-MPH programs. 
In addition to looking at some of the descriptive outcomes of those 
medical students who received a dual degree, Rosenberg probes more deeply into 
the effect of the MD-MPH on its graduates. He compares some of the activities of 
those graduates who have been out of school for almost ten years to the activities 
of other U.S. physicians around the same age and to preventive medicine 
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residents. This is perhaps a good beginning of an answer to what effect the dual 
degree of an MD-MPH has on its recipients and their careers. 
In 2001, Nguyen-Van-Tarn, Logan, Logan and Mindel128 examined the 
career choice of Nottingham medical students in the UK who completed an 
honours year in public health and epidemiology (PHE). Undergraduates in the 
UK may choose to add an additional year of study to their degree, which is 
considered an honours year. Although this particular study did not occur under the 
US dual degree MD-MPH system, it is similar in that students pursuing a medical 
degree took an extra year to study purely public health and epidemiology. 
For this study, the authors obtained career information on 203 of266 
former students. They looked for details about their career pathway to date, 
especially jobs with a PHE component, their final or intended final career choice, 
and the postgraduate qualifications that they had achieved. Of the 195 respondents 
still practicing medicine, 15 (8%) had chosen careers in public health and 
epidemiology and two more intended to move into PHE later in their careers. 
Nineteen (9%) of the 203 respondents had completed one PHE job during their 
careers. Thirty-seven out of the practicing 195 respondents, had chosen to go into 
academic medicine. Nine ( 60%) of the 15 respondents working in public health 
fields were in academic medicine, while only 28 (16%) ofthe 180 practicing non-
public health careers had chosen this path. The authors also asked how the 
honours year had affected the respondent's career choices to which 40% of them 
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replied "not a lot." However, 55% of the respondents felt that the honours year 
had increased the likelihood of them going into an academic career. The authors 
also compared their results with those of recent studies of British doctors 
graduating in 1977, 1983 and 1988. 29.3° (See Table 2) 
Table 228 
Outcome Public Health and British Doctors graduating in 
Epidentiology graduates 1977, 1983 and 198829'30 
Percentage (N~l95) Percentage 
General practice 44 40-45 
Public Health Medicine 8 2 
Academic Careers 19 4-11 
From the results of this study, the honours year in public health and epidemiology 
appears to have increased the percentage of doctors entering public health related 
and academic careers as compared to British doctors graduating and practicing in 
the same time period by a little bit. However, the authors only presented these 
three comparative outcomes in their article. 
In 1997, Boyer31 wrote an article describing a decade of experience at 
Tufts with a four-year combined curriculum in Medicine and Public Health. He 
compares the characteristics ofthose who have entered or completed the MD-
MPH program with those of their MD contemporaries. In comparing selected 
characteristics of matriculating MD versus MD-MPH students he finds that more 
women choose the dual degree and that the MD-MPH students are more likely to 
have a prior arts degree (rather than science degree) and have a slightly lower 
science and mathematics grade-point average than MD-only students. He 
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compares selected graduation criteria for graduating MD and MD-MPH Students. 
(See Table 3) 
Table 331 
Comparison of Selected Graduation Criteria for Graduating MD and MD-MPH Students, Tufts, 
1990-1996' 
All Students in MD Students MD-MPH Significance 
Tufts' Only Students Only of Difference, 
Graduating (N~842) (n~76) p-value 
Classes 
(N~918) 
National Board of Medical Examiners 
Mean Examination Scores 
STEP 1 (1990-1992)" 478 (65) 478 (65) 472 (66) >.05 
STEP I (1993-1996) 207 (42) 208 (42) 204 (16) >.05 
STEP II (1990-1992) 477 (156) 478 (156) 465 (80) >.05 
STEP II (1993-1996) 200 (34) 200 (34) 201 (18) >.05 
Dean's-letter recommendations 
# Outstanding/superior 277 248 29 >.05 
# Excellen1fvery good 625 579 46 >.05 
# Good/recommended 16 15 I <.05 
'Standard deviations (in parentheses) estimated from class mean variability. 
bin 1993 the scoring for National Board examinations (Step I and Step II) was changed. 
'Tufts University School of Medicine dean's letters of recommendation evaluate each student in 
six categories from Outstanding (highest evaluation) through Recommended (lowest evaluation). 
The only significant finding (p<0.05) is that there are fewer MD-MPH students 
who receive the lowest level of dean's letter recommendation. However, this is a 
very small difference, while 1.78% ofMD-only students received this level of 
recommendation, only 1.32% of MD-MPH students did. Upon graduation, he 
finds that although a higher percentage of MD-MPH students choose family 
practice residency, the residency selections are otherwise similar to those of the 
MD-only graduates. The purpose of this paper is more intent on demonstrating 
that the dual degree does not detract from the medical student's education. 
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However, he does little to show what effects the dual degree might have on its 
graduates 
The data in these articles is helpful, but is not adequate to evaluate the true 
effect of the MD-MPH dual degree. Many of the articles do not follow the 
graduates of the program to know what the effect of the dual degree is by the time 
they begin their careers. Most of these articles are based on survey results, some 
more formal than others. Many authors describe the survey results, but have no 
comparison group. Although some articles do look at descriptive outcomes, such 
as specialty choice and entrance into academia, none look at other outcomes that 
may be related to their additional training, such as policy work, advocacy and 
participation in public health campaigns. Some of the authors acknowledge that 
future research is necessary in this area to discover "how the MD-MPH program 
may be used in professional practice."24 
It is clear from the paucity of articles regarding the MD-MPH dual degree 
programs that further research needs to be done to evaluate the benefits of this 
particular type of collaboration between medicine and public health. 
IV. A New Study 
Background on the UNC MD-MPH Program 
At the University of North Carolina School of Medicine (UNC-SOM) 
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students enrolled in the School of Medicine may pursue a second professional 
degree in a department or program of the School of Public Health (e.g., 
Epidemiology, Maternal & Child Health, Health Policy & Administration, Health 
Behavior & Education, or Health Care & Prevention). Medical students must 
enroll in a graduate program of the School of Public Health for a minimum of one 
semester or one academic year depending on the requirements of the graduate 
department. The UNC-SOM Electives Committee has approved the entire 
catalogue of the School of Public Health for medical school elective credit, with 
the provision that medical students wishing to enroll in a School of Public Health 
course for elective credit receive advance approval from the medical school 
advisor for combined degrees in public health. After acceptance and matriculation 
in the School of Medicine, the administration encourages interested students to 
consult with the medical school advisor for the combined degree program, apply 
for admission to the graduate program through the Graduate school, take a leave 
of absence once accepted into the program (as the university does not allow dual 
enrollment), and complete all requirements for the chosen degree as well as those 
for the MD degree as specified by the school of medicine. 32 
Students who choose to pursue an MPH, in addition to their medical 
degree, do so with few incentives. There are no de facto scholarships available for 
students deciding to pursue a Master's in Public Health. Although they may be 
able to find other funding for their year, many rely on loans. In addition, students 
must take, at least, an additional year to complete the MPH. There is no four year 
combined degree track available. At the UNC-SOM, students choose to take more 
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time and to incur more debt in order to pursue tbis course of study. 
Students may choose to complete a Master's Degree in any of the 
departments listed above. However, in fall of 1997, the Health Care and 
Prevention Program under the umbrella of the Public Health Leadership Program 
accepted its first class. This is the program that the majority ofUNC medical 
students now choose to enter. The program began with three UNC medical 
students in 1997 and has accepted 35 students into the entering class of2006. 
Overall, 39 UNC medical students will be pursuing an MPH degree in the coming 
year. 
Choosing the Sample 
Carney, Nierenberg, Pipas et a1?3 discuss the difficulties in conducting 
education research in medical schools. Interventional controlled research designs 
are difficult to apply to education. Researchers have difficulty identifying a 
control group for the intervention. A similar obstacle would be encountered in 
attempting to identify a control group in the evaluation of an MD-MPH program. 
Some of the articles above chose various comparison populations. 
However, comparing the graduates of the MD-MPH programs to all practicing 
physicians in the US25 or UK28 may not be the most appropriate comparison. Even 
comparing the MD-MPH graduates to those medical graduates at their own 
medical institution who chose not to pursue an MPH31 may be rife with bias. MD 
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students who pursue an MPH are different in many ways from students who do 
not. 
In order to evaluate the effect of pursuing a dual degree in medicine and 
public health, we would like to look at the students who have graduated from the 
UNC-SOM with and without pursuing an MPH. However, simply comparing the 
MD-MPH graduates to all students who graduated from UNC-SOM could cause 
bias. One particular concern is that some medical students would never entertain 
the idea of pursuing an MPH or may feel that this activity is a waste of time. 
Therefore, it would be beneficial to match those who graduated with an MPH to 
students in their year who may have considered pursuing an MPH or believe it to 
be a worthwhile pursuit as opposed to those who believe it to be a waste of time. 
We could institute a question on the AAMC or UNC matriculation questionnaire 
that all accepted medical students complete upon entering their medical school, 
either nationally or within the UNC-SOM to match MD-MPH graduates to MD-
only graduates. 
Another possible way to match MD-MPH graduates with MD-only 
graduates is to have the MD-MPH students matriculating to the School of Public 
Health choose two classmates, who chose not to pursue an MD-MPH, who are 
most like them in terms of career aspirations. This identification by the student 
may be helpful in comparing them to their colleagues in years to come. 
22 
We would also match the MD-MPH graduates to MD-only graduates who 
had similar experiences before medical school. We would look at age, gender, 
college majors, other previous degrees and work related-experience. Once we 
have identified students who match these important characteristics of the MD-
MPH graduates, we would have the sample for our survey. 
However, as it is possible that the effects of the program may not be 
present for many years after graduating from the program, the study should follow 
these cohorts. Due to this factor, it would be better to survey those graduates who 
had been out of medical school for around ten years. This would allow them the 
time to develop their careers. However, the time choice of this particular survey 
would continue to be a challenge, because even at ten years they may not be 
where they ultimately hope to be in their careers. 
Before Designing the Survey 
Before designing an evaluation survey to learn about the effect of the MD-
MPH dual degree program on its graduates, a few steps should be taken. Salant 
and Dilhnan34 suggest beginning with four other ways of collecting the desired 
information before even starting with a survey. Two ways involve using 
information already available, rather than seeking new information. First, if there 
is already existing or secondary data the researcher might look at these to see if 
the information satisfies the need for evaluation. For instance, Boyer31 used 
USMLE scores of Tufts' MD and MD-MPH students. Although this showed that 
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adding the MPH coursework to the MD coursework did not detract from the 
achievements of the MD-MPH students, it did not show what effect the added 
degree had on its graduates. Although this type of information may be helpful in 
matching MD-only graduates with similar MD-MPH graduates, it will not tell us 
about the effect of the MPH program itself. 
Another way to "avoid doing a survey'' may be to perform a systematic 
study of written or other types of communication. For instance, looking at all of 
the literature already available about the effect of the MD-MPH dual degree on its 
graduates. Unfortunately, the paucity of articles concerning this topic makes this 
approach not feasible. 
The third and fourth suggestions Salant and Dillman34 present are also 
helpful in generating ideas before writing the actual survey. They suggest 
performing an in depth analysis, otherwise known as a case study. Before the 
survey, someone should interview a graduate of the program to understand 
thoroughly the factors related to the research questions. 
Another method of generating ideas, before designing the survey, would 
be to interview multiple individuals or groups selected for particular 
characteristics rather than at random, otherwise known as focus groups. For 
example, the researcher might gather a group of current MD-MPH students to 
find out what they hope to gain from their experience and how they plan to 
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implement this into their careers in the future. Another group that might be useful 
to interview would be faculty involved in the MD-MPH program. They would be 
able to suggest outcomes that they hope to see in the graduates of the program or 
in the medical/public health society overall. Finally, a group of physicians who 
have their MPH as well and have been practicing for many years might be able to 
talk about how they use the knowledge gained from their additional degree in 
their career and otherwise how this degree affected them. In addition to outcomes 
the researchers themselves would like to assess, these sources of input will 
contribute to the content of a survey. 
Accuracy 
Most experts on survey design 34.35 advise the designer of a survey that it 
is best to attempt to avoid sources of error while creating and implementing the 
survey rather than having to go back later and account for these problems. There 
are four types of error that the designer should attempt to avoid. 
The first potential problem is coverage error. In order to avoid this, every 
member of the population being studied needs to have an equal chance of being 
selected for the sample. In the case oflooking at UNC-SOM MD-MPH graduates, 
we may want to include all of them rather than narrowing the target population 
down for the survey population. The number of graduates is fairly limited and 
thus manageable in a survey. This would help to minimize, if not eliminate, the 
coverage error. 
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The second potential problem is sampling error. The study needs enough 
people sampled randomly to achieve the needed level of precision. Again, by 
choosing to survey all graduates, we eliminate this potential error. 
The third potential problem is measurement error. This may occur due to 
unclear or ambiguous questions that are asked so that respondents are incapable 
and unmotivated to answer correctly. This error may be minimized by carefully 
crafting the questions to be clear and unambiguous. In addition, the researchers 
should test the survey on a similar population (i.e. current MD-MPH students) 
before sending the survey to its actual recipients. 
Finally, nomesponse error may cause problems, especially in a small 
survey population. The only way to eliminate this error is to have everyone 
respond to the survey the researchers send. Since this is possible, but unlikely to 
occur, the surveyor should hope that more than 70% of a special population 
respond and that nomespondents are similar to respondents in their characteristics 
of interest in the study. Although it is difficult to avoid nomesponse error, the 
surveyors should avoid these errors, if possible, in creating and implementing the 
survey. 
Writing the Questions 
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First, the researchers need to define their outcome variables to show the 
effect of the MD-MPH dual degree on its graduates. The case studies and focus 
groups, mentioned above, could help provide ideas for these variables. Some 
outcome measures may include the average amount of time/month the graduate 
spends in different activities. These activities might include writing articles, 
speaking at conferences, advocating for community health, addressing access to 
care and health disparity issues, implementing quality improvements, acting in 
management and leadership roles, and keeping up to date on current issues in 
community health and current health policy. The surveyors may want to ask the 
respondents opinions on particular issues that are affecting the public at the 
moment. 
When writing these questions, it is important to observe several 
precautions suggested by survey methodologists. 34.35 The questions should avoid 
emotional or biased words. They should be specific, but not too specific. They 
should produce credible information. The respondents should be able and willing 
to answer the questions provided. The type of information desired from the 
question often dictates the question structure. The writer should keep questions 
short as not to lose the respondent. In addition the questions addressing attitudes 
and beliefs, should be scaled (asking several questions instead of just one on one 
topic), avoid abstract questions and use different types of question structure so 
that the survey relies less on any one response. 
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When all of this has been considered, an initial survey could be created. 
(See Appendix 1 for a Sample Survey.) This could be altered to include new ideas 
from interviews and focus groups. In addition, the survey should be tested on a 
similar group of respondents, such as current MD-MPH students, to make sure 
that the question content and format make sense to them. 
Type of Survey 
The type of survey that might best for the purpose of evaluating the effect 
of the program on its graduates would be a mail survey. The surveyor would need 
to acquire the addresses of the particular population. It is often best to send an 
advance notice letter letting the respondent know that a survey will be arriving. 
The next piece of information the respondent receives should be the questionnaire 
with a cover letter and a stamped and addressed returu envelope. A postcard 
reminder should follow in a week. Ifthere is still no response, then another 
contact by mail or phone should be attempted. 
The strengths of this particular type of survey for this particular project 
may be as follows. Due to the fact that there will likely be little funding for this 
project, mail surveys (or internet surveys) require the least amonnt of resources. 
They are also the easiest to do with no experience and little professional help. An 
MPH student could take on this project with some advising and peer aid. It is least 
sensitive to biases and misinterpretations that may unique to particular 
interviewers in telephone or in-person interviews. Also, from the point of view of 
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the respondent, it provides them with privacy and the time or convenience to 
complete the survey. 
V. Conclusion 
The increasing importance of renewed collaboration between the two 
health sectors of medicine and public health is self-evident. The best strategies 
with which to improve this collaboration are less clearly defined at this point in 
time. One of the possible ways to heal the schism between these two fields is to 
increase the number of physicians who receive a combined degree in Medicine 
and Public Health. However, the evidence for this particular intervention is 
lacking. 
Although there are 17 accredited combined MD-MPH degree programs in 
the US, only four have been examined. These examinations, although helpful in 
describing perceptions, experience and enhancements to these programs, tell us 
little about what difference this makes in the careers of their graduates. How do 
the graduates of MD-MPH programs differ in practice, not just in theory, to their 
MD-only counterparts? What difference are they making in bridging the gap 
between the two fields in which they have pursued degrees? We do not know the 
answers to these questions. 
A new, more intensive study needs to be done. The authors of this study 
will need define outcome variables and choose, or create, an appropriate 
comparison group to discover what difference the MPH makes in physicians 
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careers. Once they have done this, we will have a better idea of how much of a 
difference the MD-MPH programs make. This will help educators to decide 
whether they should encourage their medical students more strongly to consider a 
pursing an MPH in addition to their already never-ending training. 
30 
VI. References 
1. Potter P. Hippocrates. (vols.v&vi) Cambridge, MA: Harvard University 
Press, 1988. 
2. Spencer WG. Celsus: De Medicina. (vol. I, ii and iii) London: William 
Heinemann LTD., 1971 
3. Rolfe JC. Suetonius. (vol. i) Cambridge, MA: Harvard University Press, 
1951. 
4. Duffy J. The American medical profession and public health: from support 
to ambivalence. Bulletin of the History of Medicine. 1979; 53 (1): 1~22. 
5. Lasker RD and the Committee on Medicine and Public Health. Medicine 
and Public Health: The Power of Collaboration. New York: The New 
York Academy of Medicine; 1997. 
6. Fee E. The origins and development of public health in the United States. 
In Oxford Textbook of Public Health, edited by R. Detels, W. W. Holland, 
J. McEwen, and G. S. Omenn. New York: Oxford University Press; 1997. 
7. Fee E and Rosenkrantz B. Professional education for public health in the 
United States. In A history of education in public health: health that mocks 
the doctors' rules, edited by E. Fee and R. M. Acheson. New York: 
Oxford University Press; 1991. 
8. Starr P. The social transformation of medicine. New York: Basic Books; 
1982. 
9. Bulger RL. Reductionist Biology and Population Medicine-Strange 
Bedfellows or a Marriage Made in Heaven. Journal of the American 
Medical Association. 1990; 264(4): 508-509. 
I 0. Stevens R. In sickness and in wealth: American hospitals in the twentieth 
century. New York: Basic Books; 1989: p.143. 
11. Lee PR, Benjamin AE, and Weber MA. Policies and strategies for health 
in the United States. In Oxford Textbook of Public Health, edited by R. 
Detels, W. W. Holland, J. McEwen, and G. S. Omenn. New York: Oxford 
University Press; 1997. 
12. Centers for Disease Control. Estimated expenditures for essential public 
health services-selected states, fiscal year 1995. Morbidity and Mortality 
Weekly Report. 1997; 46 (7): 150-152. 
13. McGinnis JM. What do we pay for good health? Journal of Public Health 
Management and Practice. 1997; 3 (3): vii~ix. 
14. Gordon RL, Baker EL, Roper WL, and Omenn GS. Prevention and the 
reforming U.S. health care system: changing roles and responsibilities for 
public health. Annual Review of Public Health. 1996; 17 :489~ 509. 
15. Rutstein DD. At the Turn of the Next Century. In Hospitals, Doctors and 
the Public Interest. Edited by John H. Knowles. Cambridge, MA: Harvard 
University Press; 1965. 
16. Leavell HR. Teaching Preventative Medicine to Medical Students. New 
York: E.L. Hildreth & Company, Inc; 1941. 
17. Rogness JR, McLaughlin CJ, and Osterweis M, eds. The university in the 
urban community: responsibilities for public health. Washington, DC: 
Association of Academic Health Centers; 1995. 
31 
18. White K. Healing the schism: epidemiology, medicine, and the public's 
health. New York: Springer Verlag; 1991. 
19. Showstack J, Fein 0, Ford D, Kaufinan A, Cross A, MadoffM, Goldberg 
H, O'Neil E, Moore G, Schroeder S, InuiT and the Health of the Public 
Mission Statement Working Group. Health of the public: the academic 
response. Journal of the American Medical Association. 1992; 267 (18): 
2497-2502. 
20. Gebbie K, Rosenstock L, Hernandez LM and the Committee on Educating 
Public Health Professionals for the 21st Century Who Will Keep the Public 
Healthy? Educating Public Health Professionals for the 2151 Century. 
Board on Health Promotion and Disease Prevention and Institute of 
Medicine. Washington, D.C.: The National Academies Press; 2003. 
21. Maeshiro, R. References: Public Health and Medical Education. AAMC 
draft. E-mail communication attachment. Last updated May 5, 2004. 
22. Gensheimer KF, Read JS, Mann JM. Physicians and Medical Students: 
Factors Affecting Entry into Public Health. American Journal of 
Preventative Medicine 1994; 10(4): 238-9. 
23. Smith RS. Perceptions of the MD-MPH Option at Brown. Academic 
Medicine. 1996; 71(10): 1025-1025. 
24. Chauvin SW, Rodenhauser P, Bowdish BE, Shenoi S. Double duty: 
Students' Perceptions of Tulane's MD-MPH dual degree program. 
Teaching and Learning In Medicine. 2000; 12(4): 221-30. 
25. Rosenberg SN. A survey of physicians who studied public health during 
medical school. American Journal of Preventative Medicine. 1998; 
14(3): 184-8. 
26. Randolph L, Seideman B, Pasko T. Physician characteristics and 
distribution in the U.S. 1996-1997 ed. Chicago: American Medical 
Association; 1997: 49-50. 
27. Hersey J, Condreau C, Zeid A. Practicing preventive medicine: a national 
survey of preventive medicine residency graduates. Arlington, VA: 
Batelle; 1992:32,33,48. 
28. Nguyen-Van-Tam JS, Logan RF A, Logan SAE, Mindel! JS. What 
happens to medical students who complete an honours year in public 
health and epidemiology? Medical Education 2001; 35: 134-136. 
29. Davidson JM, Lambert TW, Goldacre MJ. Career pathways and 
destinations 18 years on among doctors who qualified in the United 
Kingdom in 1977: postal questionnaire survey. British Medical Journal 
1998; 317:1425-8. 
30. Lambert TW, Goldacre MJ. Career destinations seven years on among 
doctors who qualified in the United Kingdom in 1988: postal 
questionnaire survey. British Medical Joumall998; 317: 1429-31. 
31. Boyer MH. A decade's experience at Tufts with a four-year combined 
curriculum in medicine and public health. Academic Medicine. 1997; 
72(4): 269-75. 
32. Opportunities for Combined Degrees: Combined Degrees in the School of 
Public Health and Social Medicine. UNC-SOM Resources and 
32 
Information for Students. Last Updated April2006. 
http://www.med.unc.edu/curricuhun/Students/combineddegrees.htm#com 
bined (last visited 5/1 0/06) 
33. Carney PA, Nierenberg DW, Pipas CF, Brooks WB, Stukel TA, Keller 
AM. Educational Epidemiology: Applying Population-Based Design and 
Analytic Approaches to Study Medical Education. Journal of the 
American Medical Association. 2004; 292(9): I 044-1050. 
34. Salant P and Dillman DA. How to Conduct Your Own Survey: Leading 
Professionals Give You Proven Techniques for Getting Reliable Results. 
New York: John Wiley and Sons, Inc; 1994. 
35. Groves RM. Fowler FJ, Couper MP, Lepkowski JM, Singer E, 




Prototype MD-MPH Survey 
Part 1- Background 
These first few questions ask about your educational background and experiences 
prior to medical school. 
In what year did you receive your first bachelor's degree? MM/DDIYYYY 
In what subject field did you major in college? (Check all that apply) 
a. Natural Science/Mathematics 
b. Engineering 
c. Social Science 
d. Humanities 
e. Other, please specify _______ _ 
Many medical students have participated in extracurricular activities or work prior 
to medical school. Please check all of the following that apply to your activities. 
Did you participate in any of the following? 
a. Advisory work (e.g. student advisor, counselor at a counseling center 
orhotline) 
b. Journalism (e.g. editor/writer for newspaper, journal, yearbook) 
c. Community work (e.g. work with elderly or handicapped, Special 
Olympics, church activities, Big Brother/Sister or other service clubs) 
What special interests did you have? 
a. Fine arts (e.g. dance, drama, crafts) 
b. SociaVpolitical action groups (e.g. public interest research groups) 
c. Sports/Athletics (e.g. organized team sports, recreational activities) 
d. Instruction (e.g. teaching assistant, private tutor) 
e. Student governance group (e.g. student council) 
f. Travel abroad 
g. Other, please specify ____ _ 
h. None ofthe above 
Have you worked for any service organizations? 
a. International Relief Work (e.g. Peace Corps, Red Cross) 
b. Domestic Relief Work (e.g. Ameri Corps, Teach for America) 
c. Military Service 
d. None of the above 
To which clubs did you belong? 
a. Social/Fraternal Organizations 
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b. Clubs related to my undergraduate major 
c. Honor clubs not specific to my undergraduate major (such as Phi Kappa 
Alpha, National Honor Society) 
d. Clubs not related to my undergraduate major, to the biological or 
physical sciences, or to honor societies 
e. None of the above 
Did you do any volunteer or paid work? 
a. Volunteer work in hospitals, medical clinics, or labs 
b. Volunteer community health work (e.g. health departments, prevention 
campaigns) 
c. Paid work in hospitals medical clinics or labs 
d. Paid work in community health work 
e. Paid work not requiring a bachelor's degree and not included in the above 
activities 
f. Professional paid work requiring at least a bachelor's degree and not 
included in the above activities 
Did you complete another professional Degree before medical school? (Check all 
that apply) 
a. Business 
b. Public Health 
c. Law 
d. Biological Science 
e. Physical Science 
f. Social Science 
g. Humanities 
h. Education 
1. Other, please specify ______ _ 
Part II- Intra-medical school experience 
The following section asks you to describe some of you medical school 
expenences. 
In what year did you begin medical school? YYYY 
In what year did you graduate from medical school? YYYY 
How satisfied are you with your decision to obtain a medical degree? 
Not applicable Very Satisfied Satisfied Neutral Unsatisfied 













e. Other, please specify _____ _ 
If you did not complete this degree, what reason below was your greatest 
deterrent? 
a. Lack of funding 
b. Lack oftime 
c. Desire to begin clinical duties/activities 
d. Lack of information 
e, Difficulty of changing between school of medicine and school of public 
health 
f. Did not like the degree program 
g. Other, please specify ___ ~ 
With what degrees did you graduate from medical school or obtain within a year 







If you graduated with one (or more) of the four listed degrees in addition to your 
MD, please go to the section that asks you about that experience (MPH-Part Ilia, 
JD-Part IIIb, PhD-Part Illc, MBA-Part IIId). Otherwise, please go to Part IV. 
Part Ilia- MPH Experience 
If yon did not pursue an MPH while in medical school, please skip to Part IV 
The following questions ask you about your experience with the MPH program. 
Some factors that might motivate medical students to complete an MPH are listed 
below. Please check the one that was the greatest motivating factor for you? 
a. Career goals 
b. Interest in population health 
c. Competitiveness as residency applicant/resume enhancement 
d. Role model or advisor encouragement 
e. Frustrated after third year clerkships 
f. Broader knowledge of the health care system 
g. Research 
h. Personal reasons 
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i. Desire to be a better physician 
j. Desire for practice/hospital management skills 
k. Other, please specify ________ _ 
Some factors that might motivate medical stndents to complete an MPH are listed 
below. Please check the one that was the least motivating factor for you? 
a. Career goals 
b. Interest in population health 
c. Competitiveness as residency applicant/resume enhancement 
d. Role model or advisor encouragement 
e. Frustration after first clinical clerkship year 
f. Broader knowledge of the health care system 
g. Research 
h. Personal reasons 
i. Desire to be a better physician 
j. Desire for practice/hospital management skills 
k. Other, please specify ________ _ 
How did you fund the extra year you spent pursuing your MPH? 
a. Loans 
b. Merit-based scholarships 
c. Need-based scholarships 
d. Personal funds 
e. Stipend 
f. Fellowship 
g. Other, please specify 
Please circle the level of agreement you feel with the statements below. 
Strongly Agree Neutral Disagree Strongly 
Agree Disagree 
The MPH helped me with 
skills I anticipated needing in 1 2 3 4 5 
my current position. 
The MPH helped me with 
skills I did not anticipate using 1 2 3 4 5 
in my current position. 
Pursing an MPH has 
influenced my career choices. 1 2 3 4 5 
Pursuing an MPH helped me 
to achieve my career goals. 1 2 3 4 5 
Pursing an MPH has helped 
me to take better care of my 1 2 3 4 5 
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patients 
The MPH program has not 
broadened my perspective on 1 2 3 4 5 
health care. 
The MPH program had a 
negative influence on being 1 2 3 4 5 
hired or promoted to my 
current position. 
I would recommend for other 
medical students to pursue an 1 2 3 4 5 
MPH in medical school. 
If I had to do it over again, I 
would pursue an MPH in 1 2 3 4 5 
medical school 
How satisfied are you with your decision to obtain a master's of public health? 
Not applicable Very Satisfied Satisfied Neutral Unsatisfied 
0 1 2 3 4 
Part Illb- JD Experience 
If you did not pursue a JD while in medical school, please skip to Part IV 
The following questions ask you about your experience with the JD program. 
Some factors that might motivate medical students to complete a JD are listed 
below. Please check the one that was the greatest motivating factor for you? 
a. Career goals 
b. Interest in population health 
c. Competitiveness as residency applicant/resume enhancement 
d. Role model or advisor encouragement 
e. Frustrated after third year clerkships 
f. Broader knowledge of the health care system 
g. Research 
h. Personal reasons 
i. Desire to be a better physician 
j. Desire for practice/hospital management skills 
k. Other, please specify ________ _ 
Some factors that might motivate medical students to complete a JD are listed 





a. Career goals 
b. Interest in population health 
c. Competitiveness as residency applicant/resume enhancement 
d. Role model or advisor encouragement 
e. Frustration after first clinical clerkship year 
f. Broader knowledge of the health care system 
g. Research 
h. Personal reasons 
i. Desire to be a better physician 
j. Desire for practice/hospital management skills 
k. Other, please specify ________ _ 
How did you fund the extra year you spent pursuing your JD? 
a. Loans 
b. Merit-based scholarships 
c. Need-based scholarships 
d. Personal funds 
e. Stipend 
f. Fellowship 
g. Other, please specify 
Please circle the level of agreement you feel with the statements below. 
Strongly Agree Neutral Disagree Strongly 
Agree Disagree 
The JD helped me with skills I 
anticipated needing in my I 2 3 4 5 
current position. 
The JD helped me with skills I 
did not anticipate using in my I 2 3 4 5 
current position. 
Pursing a JD has influenced 
my career choices. 2 3 4 5 
Pursuing a JD helped me to 
achieve my career goals. 1 2 3 4 5 
Pursing an JD has helped me 
to take better care of my 1 2 3 4 5 
patients 
The JD program has not 
broadened my perspective on I 2 3 4 5 
health care. 
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The JD program had a 
negative influence on being 1 2 3 
hired or promoted to my 
current position. 
I would recommend for other 
medical students to pursue a 1 2 3 
JD in medical schooL 
If I had to do it over again, I 
would pursue an JD in medical 1 2 3 
school 
How satisfied are you with your decision to obtain a JD? 
Not applicable Very Satisfied Satisfied Neutral 
0 1 2 3 






If you did not pursue a PhD while in medical school, please skip to Part IV 
The following questions ask you about your experience with the PhD program. 
Some factors that might motivate medical students to complete a PhD are listed 
below. Please check the one that was the greatest motivating factor for you? 
a. Career goals 
b. Interest in population health 
c. Competitiveness as residency applicant/resume enhancement 
d. Role model or advisor encouragement 
e. Frustrated after third year clerkships 
f. Broader knowledge ofthe health care system 
g. Research 
h. Personal reasons 
i. Desire to be a better physician 
j. Desire for practice/hospital management skills 
k. Other, please specify ________ _ 
Some factors that might motivate medical students to complete a PhD are listed 
below. Please check the one that was the least motivating factor for you? 
a. Career goals 
b. Interest in population health 
c. Competitiveness as residency applicant/resume enhancement 
d. Role model or advisor encouragement 
e. Frustration after first clinical clerkship year 






h. Personal reasons 
i. Desire to be a better physician 
j. Desire for practice/hospital management skills 
k. Other, please specify ________ _ 
How did you fund the extra year you spent pursuing your PhD? 
a. Loans 
b. Merit-based scholarships 
c. Need-based scholarships 
d. Personal funds 
e. Stipend 
f. Fellowship 
g. Other, please specif'y 
Please circle the level of agreement you feel with the statements below. 
Strongly Agree Neutral Disagree Strongly 
Agree Disagree 
The PhD helped me with skills 
I anticipated needing in my I 2 3 4 5 
current position. 
The PhD helped me with skills 
2 I did not anticipate using in my 3 4 5 
current position. 
Pursing a PhD has influenced 
my career choices. I 2 3 4 5 
Pursuing a PhD helped me to 
achieve my career goals. I 2 3 4 5 
Pursing a PhD has helped me 
to take better care of my I 2 3 4 5 
patients 
The PhD program has not 
broadened my perspective on I 2 3 4 5 
health care. 
The PhD program had a 
2 4 5 negative influence on being 3 
hired or promoted to my 
current position. 
I would recommend for other 
medical students to pursue a I 2 3 4 5 
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PhD in medical school. 
Ifl had to do it over again, I 
would pursue a PhD in 
medical school. 
I 2 3 
How satisfied are you with your decision to obtain a PhD? 
Not applicable Very Satisfied Satisfied Neutral 
0 I 2 3 








If you did not pursue an MBA while in medical school, please skip to Part IV 
The following questions ask you about your experience with the MBA program. 
Some factors that might motivate medical students to complete an MBA are listed 
below. Please check the one that was the greatest motivating factor for you? 
a. Career goals 
b. Interest in population health 
c. Competitiveness as residency applicant/resume enhancement 
d. Role model or advisor encouragement 
e. Frustrated after third year clerkships 
f. Broader knowledge of the health care system 
g. Research 
h. Personal reasons 
i. Desire to be a better physician 
j. Desire for practice/hospital management skills 
k. Other, please specify ________ _ 
Some factors that might motivate medical students to complete an MBA are listed 
below. Please check the one that was the least motivating factor for you? 
a. Career goals 
b. Interest in population health 
c. Competitiveness as residency applicant/resume enhancement 
d. Role model or advisor encouragement 
e. Frustration after first clinical clerkship year 
f. Broader knowledge ofthe health care system 
g. Research 
h. Personal reasons 
i. Desire to be a better physician 
j. Desire for practice/hospital management skills 
k. Other, please specify ________ _ 
How did you fund the extra year you spent pursuing your MBA? 
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a. Loans 
b. Merit-based scholarships 
c. Need-based scholarships 
d. Personal funds 
e. Stipend 
f. Fellowship 
g. Other, please specify 
Please circle the level of agreement you feel with the statements below. 
Strongly Agree Neutral Disagree Strongly 
Agree Disagree 
The MBA helped me with 
skills I anticipated needing in 1 2 3 4 5 
my current position. 
The MBA helped me with 
skills I did not anticipate using 2 3 4 5 
in my current position. 
-
Pursing an MBA has ~ 
influenced my career choices. 2 3 4 5 r-L 
'?"' 
Pursuing an MBA helped me 
to achieve my career goals. 1 2 3 4 5 
Pursing an MBA has helped 
me to take better care of my 1 2 3 4 5 
patients 
The MBA program has not 
broadened my perspective on 1 2 3 4 5 
health care. 
The MBA program had a 
negative influence on being 2 3 4 5 
hired or promoted to my 
current position. 
I would recommend for other 
medical students to pursue an 2 3 4 5 
MBA in medical school. 
If I had to do it over again, I 
would pursue an MBA in 1 2 3 4 5 
medical school 
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How satisfied are you with your decision to obtain a master's of business 
administration? 
Not applicable Very Satisfied Satisfied Neutral Unsatisfied 
0 . I 2 3 4 
Part IV-Residency and Beyond 
The following questions ask about your experiences in residency and your 
activities and experience after residency. 
Indicate the type of residency you have completed. (Check all that apply) 
a. Internal Medicine 
b. Pediatrics 
c. Family Medicine 
d. General Surgery 
e. Surgical Subspecialty 
f. Radiology 
g. Dermatology 
h. Preventive Medicine 
i. Psychiatry 
j. Pathology 
k. Physical Medicine and Rehabilitation 
I. Obstetrics and Gynecology 
m. Neurology 
n. Did not complete residency 
o. Other, please specify _______ _ 
How satisfied are you with your residency choice? 
Not applicable Very Satisfied Satisfied Neutral 
0 I 2 3 
Have you completed a fellowship after residency? 
a. Yes 
b. No 















How satisfied are you with your fellowship choice? 
Not applicable Very Satisfied Satisfied Neutral Uusatisfied 
0 I 2 3 4 
Are you currently in training for any of the following? 
a. Residency 
b. Fellowship 
c. Professional Degree 
d. Not currently in training 
In what setting do you currently work? 
a. Private Practice 
b. Academic Medicine 
c. Government Agency 
d. Community Hospital affiliated with academic hospital. 
e. Other, please specify _______ _ 
In what setting do you hope to work in ten years? 
a. Private Practice 
b. Academic Medicine 
c. Government Agency 
d. Community Hospital affiliated with academic hospital. 
e. Other, please specify ______ _ 
How satisfied are you with your current position? 
Not applicable Very Satisfied Satisfied Neutral Unsatisfied 
0 2 3 4 
How comfortable are you with the following? 













Understanding I 2 3 4 5 
heath disparities 
Understanding I 2 3 4 5 
health policy 
ISSUeS 




Statistical 2 3 4 
analysis 
Counseling on I 2 3 4 
prevention 
Use of evidence 2 3 4 
based medicine 
Which of the following have you found most useful in your career? 
(Please rank them 1-6, I= most useful, 6=least useful) 
r-''--------, Critical analysis/appraisal of medicalliteratme 
Understanding heatb disparities 
Understanding health policy issues 
Developing health policy 
Statistical analysis 
Counseling on prevention 
Use of evidence based medicine 
What type of articles have you published after graduation from medical school? 
a. Editorial 
b. Lab-based research 
c. Clinical research 
d. Review 
e. Education Research 
f. Other, please specify ____ _ 
g. None 




d. 6 or more 
What percentage of you time in a typical week do you allocate for each of the 
following activities? 














Total% of work time allocated 100 
Do you communicate about health with the public in any of the following ways? 
a. Writing health-related articles for a local newspaper 
b. Giving community medical presentations 
c. Other 
d. No, I do not communicate about health with the public 
Do you have a relationship with the local health department? 
a. Yes 
b. No 
Do you consult on legal cases? 
a. Yes 
b. No 
Do you volunteer your medical services? 
a. Yes 
b. No 
Do you participate in international health? 
a. Yes 
b. No 
Have you participated in a cardiac rehabilitation program? 
a. Yes 
b. No 
Have you participated in the local hospice? 
a. Yes 
b. No 




Do you participate in quality improvement activities for a local medical center? 
a. Yes 
b. No 
Part V: Additional Background Information 





Date of Birth: mrnldd/yyyy 
What is your race/ethnicity? Select one or more from the following to indicate 
what you consider yourself to be. Check all that apply. 
a. Alaskan Native 
b. American Indian 
c. Black or African-American 
d. White 
e. Asian 
f. Native Hawaiian or Other Pacific Islander 
g. Spanish!Hispanic/Latino/Latina 
Please indicate your current marital status. Select only one: 





f. Married/Domestic Partner 
Please select your current salary range below. 
a. $ 0-50,000 




f. $401,000 or more 
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